LETTERS TO EDITOR

IMPORTANCE OF HEALTHCARE-SEEKING BEHAVIOR OF PARENTS IN RESPONSE TO CHILDHOOD SEIZURES
Sir, We thank Das S for his keen interest in our manuscript entitled "Healthcare seeking behavior after seizures in children" [1] and his thoughtful ideas on the issue. [2] We wish to offer the following clariÞ cations in response to his comments:
The study was carried out in 2004 with an aim to describe the behavior of parents when their child has convulsions and hence the data was not subjected to further analysis. Parents of children with convulsions who provided consent for participation were included. As per ethical guidelines, those who did not provide consent were not included. Being obvious, this was not stated in the manuscript as the exclusion criterion. The study was carried out in the Indian setting on parents of Indian children with implications for healthcare providers working in Indian setting. Hence, only Indian currency unit was mentioned. I concede that, as pointed out by Srijit Das our study Þ ndings could be of some interest and relevance to healthcare providers even in other countries and hence, we could have provided equivalent Þ gures for major international currencies (especially, in terms of US $).
It is true that mothers, as responders, predominated in the survey. We had not delved into reactions of individual parents and hence investigators have no data to concur with or refute the reasoning put forward by Das regarding greater number of mothers acting as respondents. In our public hospital, generally mothers accompany their children throughout the hospital stay. In addition, it has been observed that if the child is apparently stable, the male earning members in the family get on with their jobs. As the interviews were conducted within 24 hours of admission, it is possible that mothers had greater chances of being with the child and hence being approached by the investigators with a request to participate in the study.
The important Þ nding in our study is that the parents do not take appropriate steps when faced with a convulsing child, their behavior does not change even when they are counseled speciÞ cally in this regard at a previous health contact and that family physicians do not seem to undertake measures to control convulsions in children. Though broad steps like increasing public awareness about appropriate measures to be employed in a convulsing child, enhancing skills of family physicians and improving facilities at clinics so that appropriate measures for control of convulsions can be undertaken, using innovative methods to ensure that parents feel conÞ dent to use measures taught were mentioned in the manuscript; limitation of space dissuaded us from giving further details. The knowledge and skills of family physicians will have to be enhanced through continuing medical education and organization of workshops. The professional organizations and regulatory authorities could prescribe minimum facilities that need to be provided by clinics, so that at least life-threatening events could be immediately managed. I think that the reach of electronic media could be used to educate parents regarding appropriate measures to be taken for a variety of childhood emergencies that occur in a home setting. The healthcare providers need to evaluate their methods of counseling in view of poor recall noticed. Perhaps they need to employ different methods such as demonstration of injury prevention and administration of anti-convulsants on models and mannequins to improve effectiveness.
PRE-TREATMENT ANEMIA EVALUATION IN CANCER PATIENTS ATTENDING RADIOTHERAPY CLINIC: RESULTS FROM A SINGLE INDIAN CENTER
Sir,
Anemia evaluation is important in cancer patients undergoing radiotherapy treatment as hypoxic cells are known to be 2-3 times more radioresistant than euxoic cells. The detrimental effects of hypoxia on radiation therapy outcome are well established. The exact prevalence of anemia in Indian cancer patients is not well documented, especially in those presenting for radiotherapy treatment. The National Cancer Institute (NCI) deÞ nes anemia as a hemoglobin level less than 12g/dl. Haemoglobin levels between 10 and 12 g/dl, 8 and 10 g/dl, 6.5 and 7.9 g/dl, and less than 6.5 g/dl are graded as mild, moderate, severe, and life threatening anemia respectively. [1] Mild-to-moderate anemia in cancer patients often gets neglected in the pursuit for controlling the primary disease. Disruption in radiotherapy treatments as a consequence of anemia can also adversely affect the Þ nal treatment outcome by prolonging overall treatment time. With widespread use of concurrent chemoradiotherapy schedules, anemia evaluation becomes all the more important.
A retrospective analysis of pre-treatment hemoglobin levels was done in 400 cancer patients attending our radiotherapy clinic from January 2007 to July 2007. Only patients with solid malignancies were included in the analysis. An analysis of patient treatment records prior to starting of radiotherapy treatment was done. 
